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Session 2 of 4 I April 9, 2024 - 1 p.m. ET

AN NTTAP LEARNING COLLABORATIVE

Medical-Legal Partnership as a Community 
Health Strategy to Improve 

Maternal Health Access & Outcomes:
Planning and Implementing the Medical-Legal Partnership Workflow
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• Ensure your microphone is muted.

• Check how your name is displayed for 
others to see.

• If you have dialed in from your phone, 
unmute yourself when it is appropriate 
to speak.

• Please place your questions in the chat or 
Q&A box; we will review and answer as 
time permits.

SESSION REMINDERS
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ABOUT

Health Center 
Excellence Academy
The Health Center Excellence Academy: Accelerated 
Learning by Renaye James Healthcare Advisors is the 
training division of Renaye James Healthcare Advisors. 
The academy provides training, technical assistance, 
and tools to implement data-driven and team-based 
approaches for health centers and health care teams 
as they work to improve the clinical quality and patient 
safety of their patients and the communities they 
serve.

ABOUT
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ABOUT RENAYE JAMES HEALTHCARE ADVISORS

Supporting Your Work
By working with your leadership, 
management, and frontline staff, we 
provide practical, consultative services to 
create a high-performing healthcare team for 
your organization.
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Plan to Attend

For more information, visit 
www.renayejames.com/HCEA

UPCOMING TRAINING ACTIVITIES

Advancing Health Equity

● Webinar                                                                            
April 25, 2024 | Noon ET
Being a Champion for Cultural Humility: 
A Guide for Health Centers – Cultural Humility 
with LGBTQ Communities

Chronic Disease Management
● Webinar                                                                          

April 30, 2024 I 2 p.m. ET
Diabetes Care Management: The Right Way-Part 1

Maternal Health 
● Webinar 

May 8, 2024                                                                          
Maternal Health and Essential Community 
Connections

http://www.renayejames.com/HCEA
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Happening Soon. RSVP now !

For more information, visit 
https://medical-legalpartnership.org/learning-op

portunities/

UPCOMING TRAINING ACTIVITIES

● MLP in Action Webinar Series (Part 5): 
Partnering with Legal Services Providers to 
Enhance Behavioral Healthcare Access and 
Outcomes - April 10, 2024 (1-2 PM ET)

● Health Center MLP Planning, Implementation & 
Practice (PIP) Webinar Series: How to Develop a 
Strong Memorandum of Agreement for a 
Medical-Legal Partnership - April 18, 2024 
(1-2.30 PM ET)

● MLP in Action Webinar Series (Part 6): 
Advancing Health Equity for Patients Impacted 
by the Criminal Justice System - April 30, 2024 
(2-3 PM ET)

https://medical-legalpartnership.org/learning-opportunities/
https://medical-legalpartnership.org/learning-opportunities/
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COURSE INTRODUCTIONBLACK MATERNAL HEALTH WEEK 2024

b

HRSA’s Black Maternal Health Week toolkit includes:

● Website banner

● Virtual meeting background

● Social media graphic cards with written messaging content

Please contact MCHBinfo@hrsa.gov if you have any questions.

Toolkit: https://mchb.hrsa.gov/programs-impact/focus-areas/maternal-health/black-maternal-health/toolkit
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DISCLAIMER

b

The contents of this training are those of the presenters 
and do not necessarily represent the official views of, nor 
an endorsement, by HRSA, HHS, or the U.S. Government. 
For more information, please visit HRSA.gov.

Throughout this presentation, we may discuss sensitive 
topics that arise for patients, clients, and provider within 
this space. All participants are encouraged to tune in or 
tune out as needed during those discussions.
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ABOUT THE NATIONAL CENTER FOR MEDICAL-LEGAL PARTNERSHIP 

Founded in 2006, the National Center for Medical-Legal Partnership 
(NCMLP) is a project in the Department of Health Policy and Management 
at the Milken Institute School of Public Health at the George Washington 
University. Our mission is to build an integrated health care system that 
better addresses health-harming social needs by leveraging legal services 
and expertise to advance individual and population health. NCMLP 
spearheads education, research, and technical support, aiming to integrate 
legal services seamlessly into the response to social needs for all healthcare 
organizations across the United States.

Learn more at medical-legalpartnership.org and follow us on X 
(formerly Twitter) @National_MLP

Medical-Legal partnerships integrate the unique expertise of lawyers into health care 
settings to help clinicians, case managers, and social workers address structural problems 
at the root of so many health inequities.

b
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Welcome to Medical-Legal 
Partnership as a Community 
Health Strategy to Improve 
Maternal Health Access and 

Outcomes: Planning and 
Implementing the Medical-Legal 

Partnership Workflow

This training is for health center 
and legal services staff who work 
with maternal health clients and 
patients who require resources 

and navigation assistance.

It will take approximately 90 
minutes to complete. 

COURSE INTRODUCTIONCOURSE INTRODUCTION

b
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Things to Think About for Today
● Read the article: Patchen, L., Richardson, R., McCullers, A., & Girard, V. (2023). Integrating Lawyers Into 

Perinatal Care Teams to Address Unmet, Health-Harming Legal Needs. Obstetrics & Gynecology, 
142(6), 1310. https://doi.org/10.1097/AOG.0000000000005417

● Be ready to discuss the following questions:

○ What social driver data is available to you for your maternal health patients?

○ What is your process to engage community-based organizations?

https://journals.lww.com/greenjournal/fulltext/2023/12000/integrating_lawyers_into_perinatal_care_teams_to.6.aspx
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Health Center Adoption of the 
Medical-Legal Partnership Approach 
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RECOGNIZING MLP

Recognizing MLP as an Intervention for Health Center Patients

Sources: See HRSA’s Service Descriptors for Form 5A: Services; NACHC’s America's Health Centers: 2023 Snapshot (August 2022)

• There are approximately 1,400 health centers across the US operating at over 15,000 sites
• Health centers provide community-based, patient-directed, comprehensive, and high-quality primary care and preventive 

services
• Health centers also provide enabling services that facilitate access to care:
• Since 2014, enabling services have include “civil legal aid services” as an example of eligibility assistance and additional 

enabling/supportive services.
• In 2022, health centers served over 31.5 million patients including:

1 in 3 
uninsured 

people

1 in 3 
people living in 

poverty

1.4 
million people 
experiencing 

homelessness

1 in 7 
rural 

residents

8.8
million 

children

400,000
veterans

3.5
million patients 

over 65

b

https://bphc.hrsa.gov/sites/default/files/bphc/compliance/form-5a-service-descriptors.pdf
https://www.nachc.org/wp-content/uploads/2023/08/Americas-Health-Centers-2023.pdf
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MEDICAL-LEGAL PARTNERSHIP

Findings from NCMLP’s Environmental Scan of 
Medical-Legal Partnerships in Health Centers
● There are approximately 

○ 150 to 200 MLPs operating in health 
centers 

○ An additional 100 to 150 in the 
planning stages

● MLPs in health centers are in at least 27 states across 
the country including DC and US territories

Read more, here: NCMLP Report “Environmental Scan of Medical-Legal Partnerships in Health Centers”

b

https://medical-legalpartnership.org/mlp-resources/report-environmental-scan-of-medical-legal-partnerships-in-health-centers/
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MEDICAL-LEGAL PARTNERSHIP

How Health Centers Address their Patient’s 
Health-Related Legal Needs
• A majority of health centers that responded to 

the environmental scan reported screening for 
legal needs (72%) and referring patients to civil 
legal aid (63%)

• Health centers with an MLP were more likely to 
offer screening and referral services

Read more, here: NCMLP Report “Environmental Scan of Medical-Legal Partnerships 
in Health Centers”

Most health centers address their patient’s 

health-related legal needs through screening 

and referrals

Health centers that screen patients for 

potential health-harming legal needs 72%

Health centers that refer patients with 

health-harming legal needs to civil legal 

services
63%

b

https://medical-legalpartnership.org/mlp-resources/report-environmental-scan-of-medical-legal-partnerships-in-health-centers/
https://medical-legalpartnership.org/mlp-resources/report-environmental-scan-of-medical-legal-partnerships-in-health-centers/
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MEDICAL-LEGAL PARTNERSHIP 

How Health Centers Address their Patient’s 
Health-Related Legal Needs (continued)

Most common legal issues addressed by MLPs in health centers

Health centers with MLP Health centers planning MLP No MLP

Screen patients for health-harming legal needs

Refer patients to civil legal service

87%
93%

73%

59%
64%

44%

100%

100%

75%

50%

25%

b
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POLL QUESTION #1

What best describes your MLP?

• Established MLP
• Developing MLP
• Other
• Not applicable

b
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The Perinatal Legal Assistance & 
Well-being Project (P-LAW) 

P-LAW

b
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MLPs

MLPs can improve the health and wellbeing of pregnant people, new parents, & their babies

Collaborators & 
Supporters:

b
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LAW PROJECT

• HJA partnership with MedStar Washington Hospital Center’s 
Women’s & Infants’ Services (WIS). 

○ Conducted needs assessment in 2020 

○ Launched services in 2021 

• 2 Full-time lawyers & Paralegal work with WIS to:
• Train healthcare teams to identify & refer patients with unmet legal 

needs
○ Provide legal services to pregnant & postpartum patients 
○ Build provider & patient capacity to advocate 

• Evaluating impact on patients, providers, and the health system 
to contribute to the MLP evidence base.

Perinatal Legal Assistance & Wellbeing (LAW) Project 
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MLP INTERVENTION

MLP intervention during prenatal period has the 
potential to improve health outcomes

Housing insecurity during pregnancy associated with increased risk of low birth 

weight and/or preterm birth and extended hospitalization 1

Food insecurity/material hardship is associated with perinatal depression and 

anxiety 2

Low birth weight and preterm births are increased among women exposed to 

domestic violence 3

b
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STEP 1

• Find your partner! 

• Define the goals and scope of the partnership, 

outlining specific areas unique to both medical and 

legal professionals (who they are, what they practice, 

where they practice, etc.)

Step 1: Medical Champion & Legal Service Provider

b
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STEP 2

HJA supervised an interdisciplinary team of 2 law and 

public health graduate (JD/MPH) students and a medical 

student, who sent a mixed methods needs assessment 

to providers and staff to identify the types and 

prevalence of health-harming legal needs facing SBSM 

WIS-SC patients.

Step 2: Legal Needs Assessment

b
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LEGAL NEEDS

Legal Needs of WIS Perinatal Patients Based on Fall 
2020 Needs Assessment

Domestic Violence

Work
Job Accommodations

Discrimination

Parental Leave

Family Medical Leave Act

Short-term/Long-term 
Disability Leave

Home
Housing Conditions

Housing Accessibility

Eviction

Family
Custody

Paternity

Child Support

Domestic Violence

Public Benefits/Income 
Supports

b
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STEP 3

• Identify priority issues where joint intervention can 
make a significant impact on patient outcomes.

– P-LAW focused on employment issues.
• The Result? 

• Success stories/Tangible results came quickly
• Avoided overwhelming medical and legal team
• Generated health-care buy-in

Step 3: Refining Legal Issue Areas

b
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STEP 4

• Through training videos & materials, workshops, grand 
rounds, and retreats, both medical and legal partners 
familiarized themselves with each other’s expertise, 
roles, and constraints. 

• As the WIS team began to see successful patient 
outcomes, their eagerness to screen and identify 
additional unmet legal needs increased. 

Step 4: Training & Buy In

bb
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How often are you screening your patients?
1) Every patient, at every visit.

2) Regularly, but not at every visit.

3) Occasionally, when specific concerns arise.

4) Rarely or never.

Let’s unmute or add your thoughts to the chat.

POLL QUESTION #2

bb
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Which option best reflects your approach to screenings?
1) Through a health screening questionnaires or other 

assessment tool(s).

2) Through open-ended discussions with patients.

3) Through a combination of questionnaires, tools and 
discussions.

4) Screenings are not routinely conducted in my practice.

Let’s unmute or add your thoughts to the chat.

POLL QUESTION #3

b
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STEP 5

• Patients are screened at 3 different times:
– Initial prenatal visit
– 28-week appointment
– Post-partum appointment

• Patients who screen positive are contacted by a WIS 
referral specialist

• Patients interested in being connected to P-LAW receive 
a referral and are contacted by a member of our team

Step 5: Screening & Referral System

b
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P-LAW PATIENT REFERRAL

P-LAW Patient Referral to Legal Services Process

P-LAW team receives 
referral from healthcare 

team

P-LAW team conducts intake 
appointment with patient

P-LAW team provides legal 
services to the patient

P-LAW team provides feedback to the referring 
provider about the outcome of the referral

P-LAW team provides referral 
or warm hand-off to local legal 
service organizations

P-LAW team resolves 
patient’s legal issue(s)

b
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SUCCESS EXAMPLES

• Reversed a decision to retroactively disqualify a single mother 
of two from unemployment benefits that led to an almost 
$20k overpayment/debt owed. 

• Secured the full return of a wrongfully withheld security 
deposit for a pregnant patient of multiples whose landlord was 
alleging she owed double in apartment damages.

• Eviction case was dismissed and removed from public records 
for a single mother of two and survivor of domestic violence 
who was facing homelessness due to unpaid high utility bills 
based on a meter-reading error and her location being 
revealed to her abuser. 

Success Examples

b
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RENT AND EVICTION

b
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2021 LAUNCH

b
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Breakout Rooms 
Use time in your smaller groups to discuss how the MLP approach can be applied to 
one of the key SDOH risk factors you have identified in your patient population
o What stage are you in right now in terms of addressing social risk factors (e.g., 

maternal health population, legal needs)?
o What next steps do you need to take?
o How can you integrate MLP into your current workflow?

b



40

Report Out and Share

b
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Things to Think About for Next Week
● Be ready to discuss the following questions:

○ Watch video: https://www.youtube.com/watch?v=Y6graY2ES-E&t=23348s 

○ Be ready to discuss the following: Consider how to incorporate the social risk factor 
data points or metrics into an MLP workflow (or a workflow improvement) to 
evaluate impact

b
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QUESTIONS?
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SOURCES

Sources/Citations

1. Severe housing insecurity during pregnancy: Associated with adverse birth and infant outcomes; 
Leifheit et. al.; 2020

2. Material hardship and mental health symptoms among a predominantly low-income sample of 
pregnant women seeking prenatal care; Katz et. al.; 2018

3. Maternal exposure to domestic violence and pregnancy and birth outcomes: a systematic review 
and meta-analyses; Shah et. al.; 2010
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RESOURCES

To learn more about  topics discussed during this collaborative, please visit the following resources:

Marple. K. (2015). How legal services help the healthcare system address social needs. https://medical-legalpartnership.org/mlp-resources/messaging-chart/

Tobin-Tyler, E. (2022). A Grim New Reality — Intimate-Partner Violence after Dobbs and Bruen. New England Journal of Medicine, 387(14), 1247–1249. 
https://doi.org/10.1056/nejmp2209696

Tobin-Tyler, E. (2023). Abortion Rights and the Child Welfare System: How Dobbs Exacerbates Existing Racial Inequities and Further Traumatizes Black Families. Journal of Law, Medicine 
& Ethics, 51(3), 575–583. https://doi.org/10.1017/jme.2023.111 

Tobin-Tyler, E., Gruppuso, P., & Adashi, E. (2023). A Year After Dobbs: Diminishing Access To Obstetric-Gynecologic And Maternal-Fetal Care. Health Affairs. 
https://doi.org/10.1377/forefront.20230803.340506 

U.S. Department of Housing and Urban Development. (2023). Fact Sheet: 2023 Annual Homelessness Assessment Report Key Findings from the Point-in-Time Counts. 
https://www.hud.gov/sites/dfiles/PA/documents/Fact_Sheet_Summarized_Findings.pdf 

Resources

https://doi.org/10.1056/nejmp2209696
https://doi.org/10.1017/jme.2023.111
https://doi.org/10.1377/forefront.20230803.340506
https://www.hud.gov/sites/dfiles/PA/documents/Fact_Sheet_Summarized_Findings.pdf
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Upcoming Training Session Schedule

MARK YOUR CALENDAR

This webinar is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of an award 
totaling $1,499,661 with 0% financed with non-governmental sources. The contents are those of the author(s) and do not necessarily represent the official views of, nor an 
endorsement, by HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gov.

MAY 8, 2024
Noon ET
Webinar

Maternal Health and Essential
 Community Connections

APRIL 16, 2024
1 p.m. ET

 Learning Collaborative Medical-Legal 
Partnership as a Community Health Strategy to 
Improve Maternal Health Access & Outcomes: 

Session 3: Demonstrating Impact and Leveraging 
the Role of the Medical-Legal Partnership

APRIL 23, 2024
1 p.m. ET

Learning Collaborative Medical-Legal 
Partnership as a Community Health Strategy to 
Improve Maternal Health Access & Outcomes: 

Session 4: Office Hours/Q&A

b
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Following this training activity, you 
will receive a post-training evaluation
from HCEA@renayejames.com. 

SHARE YOUR VOICE

• We welcome your feedback.

• Please take a few moments to provide your 
feedback on this training activity. 

• This should take 1 minute or less.

b
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Learn more about Renaye James Healthcare 
Advisors' expertise and NTTAP trainings at 
the Health Center Resource Clearinghouse website, 
www.healthcenterinfo.org.

Please select Partners, then NTTAPs in the 
top menu bar, and click on Renaye James 
Healthcare Advisors, or you can search via 
the Search menu option.

Health Center 
Resource Clearinghouse

HEALTH CENTER RESOURCE CLEARINGHOUSE

b

http://www.healthcenterinfo.org./
https://www.healthcenterinfo.org/
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Understanding the Health Center Capital Needs

HEALTH CENTER CAPITAL NEEDS ASSESSMENT

Capital Link, a BPHC-funded National Training and Technical 
Assistance Partner (NTTAP),  is currently conducting a 
National Capital Needs Assessment to document, for HRSA, 
funders, and other stakeholders, the tremendous need for 
health center capital funding and identify areas where 
technical assistance, training, or other resources may 
be needed.

To be able to accurately report on the needs of all health 
centers, they need as many responses as possible. Please 
click here to take your assessment by April 12, 2024:  
https://www.surveymonkey.com/r/2024NHCCNA.

b

https://www.surveymonkey.com/r/2024NHCCNA
https://www.surveymonkey.com/r/2024NHCCNA
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THANK YOU

b


